To identify laboratory data that correlate with a nonreassuring prognosis and poor obstetrical and neonatal outcomes. STUDY DESIGN: A retrospective review of women with intrahepatic cholestasis of pregnancy (ICP), admitted for delivery between January 1, 2013 and December 31, 2017, was performed.
level equal to or greater than 37 mmol/L strongly predicted spontaneous preterm labor in women affected by ICP with a sensitivity of 100% and specificity of 60.70% (P value 0.002). A bile acid level equal to or greater than 42 mmol/L strongly predicted meconiumstained amniotic fluid with a sensitivity of 85.70% and specificity of 66.70% (P value 0.006). AST levels equal to or greater than 62 IU/L strongly predicted NICU admission with a sensitivity of 81.30% and specificity of 62.20% (P value 0.002). AST levels equal to or greater than 75 IU/L strongly predicted hyperbilirubinemia in the neonates with a sensitivity of 87.50% and specificity of 69.80% (P value 0.001).
CONCLUSION:
There is a statistically significant correlation between elevated bile acid and AST levels and adverse perinatal outcomes. Given this statistically significant correlation, patients with ICP should undergo serial liver function tests, specifically AST levels, along with serial bile acid levels.
Although we had positive correlations between adverse perinatal outcomes and bile acid level and aspartate-aminotransferase levels, we investigated short-term outcomes, and whether long-term sequellae exist has yet to be elucidated. As per our data analysis, a subcategory of patients with ICP and abnormal LFTs also need to be separately studied.
818 Correlation of self-reported depressed mood using telehealth and 6-week EPDS in postpartum women with hypertension This was a secondary analysis of a TH program for a postpartum hypertension: non-randomized control trial. TH patients were asked twice weekly for 6 weeks if their mood "has been more depressed this week compared to a normal week," along with taking routine vitals. The controls received routine care after discharge, which included an EPDS questionnaire at the 6-week postpartum visit. EPDS scores were collected from the EMR at the visit for all study participants. RESULTS: 214 TH participants and 214 concurrent controls were included in this analysis. Maternal demographics were similar between groups, though TH participants had more severe HTN disorders and were more likely to have undergone CD. Among both groups, the rate of a previous mental health diagnoses was similar at 32%. During postpartum week 1, 29 (16%) participants reported a more depressed mood based on the TH screening question. These rates decreased weekly, with only 3 (5%) participants reporting depressed mood by week 6. This did not correlate well with the 6-week EPDS in which 22 (12.7%) of TH patients screened positive. 
